o Y ACKNOWLEDGEMENT OF NOTIFICATION
L EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all: Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. ‘

sCTDO00BA 5206

EPA I.D. NUMBER  JBr

' BEW HAVER u;xx:xdnicx'rnc1z111'+lnrxlﬁ
HALLOCK AVENUE :
. NEW HAVEW L 06510
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EPA Form 8700-128B {4-80) §TA0u4/80




Please print or type with ELITE type (1 sracters/inch) in the unshaded areas only.

Form Approved OffB No. 158-878016
GSA No. 0246-EPA-OT

SEPA

U.S. EMVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you received a preprinted

label, affix it in the sp=ce at left. If any of the

INSTALLA-
1.D. NO.

TION'S EPA

NAME OF IN-
L. sTALLATION

INSTALLA-
TION

1. malLING
ADDRESS

LOCATION
LATION

IIL OF INSTAL-

PLEASE PLACE LABEL IN THIS SPACE

mmxcmwssom—__
COMMENTS

information on the labei is incorrect, draw a line
through it and supply the correct information
in the appropriate sectinn below. If the label is

complete and correct, leave items I, I, and II1
below biank. If you did not receive a preprinted
label, complete ail items. “Installation” means a

single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

(Section 3010 of th Conservation and
Recovcgry @:t) g 1‘73 113

s Oln

i

INSTALLATI

DATE: RECEIVED

£1CITDIO

1.D. NUMBER APPROVED | (yr mo. & dm?

LB gk

1. NAME OF INS

NIE H

17 = 2

MBITINITIENIAINICIElI [FIAICITILITITIY :AMTRAE

uci8 il o3P 80

1L INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

3HAL|L VIENU|E
CITY OR TOWN ZIP CODE
<] l
4N [E (W I_ 016151110
11I. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
= T T 1 I
Sel LOCK IAVE
15 {16 = as
CITY OR TOWN . ZIP CODE
NE! —
GNEW # olb5l(le

IV.INSTALLAT

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

2103|7713 ]1611 (2 [0

A.MNAME OF INSTALLATION'S LEGAL OWN

451 46 = AD a9 - 81 52 - 55

RIAITITIIRIOIAID [P SISIEN

G

ClO PIOIRIAITI TIOLN

‘15 {16

55

YPE OF OW
{enter the appropriate

=~ [ Vi TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X" in the appropriate box(es)] SR

= FEDERAL
= NON—FEDERAL

[Ra. cenErATION

M

[:l C. TREAT/STORE/DISPOSE
59

DB TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box{es}_

E]B. RAIL Dc. HIGHWAY

DA.AIR

Dn. WATER
FI

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X"" in the appropriate box to
If this is not your first notification,

[ A. FiRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[e. oTHER (specify):
&5

indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
enter your Installation’s EPA 1.D. Number in the space provided below.

[] . sussEQuENT NOTIFICATION (complete item C)

C. INSTALLATIOM'S EPA 1.D. MO.

EPA Form §700-12 (6-80)

CONTINUE ON REVERSE



1.0, — FOR OFFICIAL USE ONLY

wiCITIOICO ORIADRIJ ;21

3\
IX. DESCRIPTION OF HAZARDOUS WASTES feontinued from front)

] .A_./HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 8 5 6
23 - 26 23 - 26 3 - 26 23 - 26 z3 - 26 (23 - 26
T 8 9 10 11 12 :F
m
_|
»
EE) e - 7% | 5l S T M FE] - 3 ) - E 23 ST 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.32 for each listed hazardous waste from {»
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 S (] 23 - 6 23 - 36 | 23 - 326 [== - zE FE) - %%
19 20 21 22 23 24
23 - 26 | 23 - 26 El - 6 23 - @6 Fe) - T 73 = T AEE
25 26 27 28 29 30
23 - 6 23 - _2_6 23 = 26 Z3 - 26 E_ - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CER Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 3z 33 34 35 36
FE] - %6 FE) - 26 73 - 36 = - ze z - 26 E5) - %6
37 38 39 40 a1 az
23 = 28 23 - -] 23 e 26 23 [ 26 23 - 26 23 - 26
a3 44 45 46 47 a8
23 - 26 23 - @6 23 - Z6 23 - 76 23 - 26 | Z3 = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
&9 50 51 52 53 53
23 - 26 [Z3. - 26 | 23 - 36 23 - 26 23 - 26 FE] - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “*X’* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
Dl. IGNITABLE Dz. CORROSIVE Os. reacTive [Ja. Toxic
{Doo1) (Dooz) {D003) {Dooo)
% CERTIFICATION o
m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all |3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |o
I believe that the submitted information is true, gccurate, and complete. I am aware that there are significant penalties for sub- i

mitting false information, including the possibility of fine and imprisonment.

MAME & OFFICIAL TITLE (type or print) DATE SIGNED

%ﬁf R. F. LAWSON 5 /15 /50

VP/CHIEF ENGINEER

EPA Form B700-12 (6-80) REVERSE



Pase print or type with ELIY . oype (12 charactersfinch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

9 o

U.S. ENVIRONMENTAL PROTECTION AGENCY
INSTRUCTIONS: If you received a preprinted

W PA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

label, affix it in the space at left. If any of the

Aoeracnh

‘ DETACH L

INSTALLA- information on the label is incorrect, draw a line
Ig?'f.é.""-‘-_-:- through it and supply the correct information
g in the appropriate section below. If the label is
L MAME OF IN-| " ° complete and correct, leave Items |, I, and 11}
EraLaATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “instaliation™ means a
g, Tion : P single site where hazardous waste is generated,
2 rg,',‘;;gfs : PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or & trans-
Lo porter’s principal place of business. Please refer
_ T '—’—> b to the INSTRUCTIONS FOR FILING NOTIFI-
- : }_/_}.d L&ﬁﬁ, [ é{;" C:I / CATION before completing this form. The
LOCATION 4 fais information requested herein is required by law
LU {Section 3010 of the Resource Conservation and
- - . _ -
FOR OFFICIAL USE ONLY 48 <
' COMMENTS
=3
C
58 |18 -
INSTALLATION'S EPA 1.D. NUMBER APPROVED | i e o day)
2 = i : ; { 1 - ~ r.’ TiAl C ,:’ - ;
FCT dolols IHHIA0] T Y oAU
1 2 ar’ 13 4 16 17 - z
1. NAME OF INSTALLATION
NEIW H VIE N IAITINITIEIN NICIE FIAICITIDITITIV -.AMTRAI‘{
IL. INSTALLATION MAILING ADDRESS " 2
STREET OR P.O. BOX
c
JmalLiLiolciK] JAIVIEIN[UIE
o CITY OR TOWN ST. ZIP CODE
L=
4INIEW| HIAVIEIN CONND651£J
15 |16 - 40 (4% A2 | 4T - 1
1II. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
pE
SISIAIMIE] i
18 [16 - a5
CITY OR TOWN ST. ZIP CODE
[ 3 -
16 S]AIM E
15 |18 % = a0 | 89 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (arec code & no.)
JPERAR|SION! IN|ITILIS] cR| EjoujT|p] [FIAIC 2101371713 -6 11210
15 | 18 - At a6 - A1 a3 - 81 32 - 55
V. OWNERSHIP Wik st Ul (o 3
A.NAME OF INSTALLATION'S LEGAL OWNER
g|nialTIlOINAIL ririrlolalnl IplalsisleEng olrlplaraTolN_
onieP e P O CWNERSEIE box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(m
[Za. cENERATION [Je. rransPORTATION (complete item VII)
= FEDERAL M L o
= NON-FEDERAL Dc. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
59 (1]

VIi. MODE OF TRANSPORTATION (transporters only — enter ‘X" in the appropriate box(es)) B

go\. AR

Da. RAIL
[+

Oe. nicnway Co. water OJe. otHER (speciry):
a3 L] (3]

Mark llxl"
I this is not your first notification, enter your

VIII. FIRST OR SUBSEQUENT NOTIFICATION @
in the appropriate box to indicate whether this is your

[J A. FimsT NOTIFICATION

installation’s first notification of hazardous waste activity

Installation’s EPA 1.D. Number in thefspace provided below.

C. INSTALLATION'S EPA 1.D. NO.

E B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

e L L

CORITIRILIE MR pEwvEDRDCCD



..D. - FOR OFFICIAL USE ONLY

Wi

e
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.

i 1 2 3 a 5 6
B - o1 = e A -3 F

7 9 10 1 12
e e .;-I e —_— e e T = e T

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

-

13 18 15 16 17 18
=1 fE— R R %
19 20 21 22 24
R = i ] - S—— =]
a5 27 28 29 30
= = B = e = = & B - w6

C. COMMERCIAL CHEMICAL Pﬂ'()DUCT HAZARDOUS WASTES. Enter the four—digit number from IU CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.

31 32 33 34 35 36

B = | [T t=r g - R = - W T e {3 FH] F3
37 38 39 40 41 42

(23 E3 (5 - 3 = %% FL 26 | Fr R [ = =%
43 44 45 46 47 48

- L Y | St 5 ELd 1= =] ) = S

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 ) 50 51 52 53 54

"] = w i = — 155 [0 A I

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Merk X" in the boxes corresponding to the characteristics of non—I;ted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

D:. IGNITABLE Dz. CORROSIVE [Js. reacTiVE E]a. Toxic D-007
{201} {Do02) D063} {D00G)

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significani penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE {type or print) DATE SIGNED

X cerTrcaTon SR T T,

R. F. LAWSON
R T b VICE PRESIDEI%? AND ’{( '/ &7

EPA Form 8700-12 (6-80) REVERSE CHIER ENGINEE
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& , e Form Approved. OMB No. 2050-0028. Expires 3-30-88
Piease print or type with ELITE ty! . (7« ..iaracters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before completing

~ this form. The information requested
7EPA nNotification of Hazardous Waste Activity

3010 of the Resource Conservation
and Recavery Act).
4 1

here is required by law (Section
For Official Use Only

Comments

1 | 1 1
c i [ | | | |
€ | ! | | !
Date Received
installation's EPA ID Number Approved fyr. mo. day/
ol 5 i v 5
F : F il
1. Name of Installation
Al T L] A -
N+AAT~ I ~O|N-
Il. Installation Mailing Address
Street or P.O. Box
o
3|41]0]0 N|O/R|T |H cia|pjz |Tio|L sit IrR|E |E|T N W
City or Town State ZIP Code
. 0
e Polw|alsE 1N le| TjolN | C 210001
111. Location of Installation
Street or Route Number
s/ HA |[L|L|O| C|K A| VIE| NIUIE
City or Town State ZIP Code
C
g | N E (W H A : ] : _
lIV. Installation Contact i il ei g
Name and Title (last, first, and job title
2 M i B E|IF | FIN| E|IR M
V. Ownership : SR TR S s et
A. Name of Installation’s al Owner B. Type of Ownership (enter code,
= y
=|S | A|ME als| |I|T|E|M I P
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.] =
A. Hazardous Waste Activity B. Used 0il Fuel Activities
D 1a. Generator [J 1b. Less than 1,000 kg/mo. O s. Off-Specification Used Oil Fuel
02 Finbipiones {enter “X* and mark appropriate boxes below)
[ 3. Treater/Storer /Disposer [J a. Generator Marketing to Burner
O a. Underground Injec!ion_ ' : [J b. Other Marketer
[ 5. Market or Burn Hazardous Waste Fuel Oes
(enter "X’ and mark appropriate boxes below) e aner
O a. Generator Marketing to Burner :53 Specification Used Oil Fuel Marketer (or On site Burner)
[0 b. Otker Marketer Who First Claims the Oil Meets the Specification
D c. Burner
Law [vil. waste Fuel Burning: Type of Combustion Device (enter ‘X" in ali appropriate boxes to indicate type of combustion devicels) in

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
O A. utility Boiler &l 8. industrial Boiler OJ c. Industrial Furnace
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) § SR

OaAr Os.Rrait [Jc Highway [JD. water

IX. First or Subsequent Notification [EEEEe e e g i T e i
Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

[ A. First Notification E B. Subsequent Notification (complete item C) clT i Dl O 0[ 0 \8 ‘4 Jl 5§ 2 i 0 6
| L] | -

[J €. Other {specify]

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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ID — For Ovucia. Use Only
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T/Al CN

w
X ﬁescription of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

L] | |

] i'
7 8 9 10 1 12
I
)

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CER Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
e BEr . SERECER B |
19 20 21 & 23 - 24 |
ol | En | | fLa.] L
25 26 27 28 29 30
T T T T
! ll I | i : ! | | | : i
o o L L -_ | L] L] ]

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261 33 for each chemical substance
your installation handles which may be 2 hazardous waste. Use additional sheets if necessary.

| 31 32 33 34 35 36
Lo : ;
b | | |
37 38 39 40 41 42
a3 44 . 485 4 47 48
[ ] ’ ]
|| | | |

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 53 54

i T | ] |
E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.27 — 261.24) 1 ; .

LT, Ignitable [ 2. corrosive [J 3. Reactive [ 4. Toxic
(D0071) (Le02) (D0O03) (D000}

Xl. Certification

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Official Title (type or print) Date Signed
WP“\ M. A. HEFFNER - FACILITY MGR | 4-(3-¥7

EPA Form 8700-12 {Rev. 11-85) Reverse
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Natione’ ,ad Passenger Corporation, 400 North Capitol Street, N. shington, DC 20001

Amtra%

March 4, 1987

Miss Inga Rubecka

State Department of Environmental Protection
Hazardous Waste Management Section

165 Capitol Avenue

Bartford, CT 06106

Dear Miss Rubecka:

Please find a copy of the completed "Notification of
Hazardous Waste Activity" form for the specification used
0oil generated from our maintenance facility in New Haven,
Conn. The oil will be burned as energy recovery in the
cogeneration plant at the facility.

This is the first notification of our waste as fuel
activities at New Haven.

Please be aware that the previously assigned installation's
EPA I.D. number (CTD 000-845-206), as indicated on the form
for the New Haven facility, was primarily for the caustic
solvents being used at the facility.

Should you have any questions on the attachment, please
contact us at (202) 383-2531 in Washington, D. C.

Very truly yours, /1

]
= ¥
I

HP '*w"‘“‘\:-“ﬂ}----‘_;“x,/\

/" T. W. Brzozowski
Director
Environmental Control

Attachment R E \f: E H W E U

HAZARDOUS MATERIALS
MAN 2 GEMENT UNIT

AN EQUAL OPPORTUNITY EMPLOYER



National Railroad Passenger Corporation, 400 North Capitol Street, N.W., Washington, D.C. 20001 Telephone (202) 383-3000

Am"4as---l

February 11, 1986

U.S. Environmental Protection Agency
Region T

John F. Kennedy Federal Building
Room 2302

Boston, Massachusetts 02203

Dear Sir:
Enclosed, as per your request, are the completed hazardous
waste notification forms for our facilities in your region. If
you have any questions, please feel free to contact me in
Washington at 202/383-2531.
Very truly yours,

e

T, W. Brzozowski
Director, Environmental Control

Enclosure(s)

AN EQUAL OPPORTUNITY EMPLOYER



Hazardous Waste Quantity Notification

AMTRAK New Haven Maintenance Facility

Business Name
Hallock Avenue

Business Address
New Haven, CT 06519

EPA ID Number (T DOOOS8YS206

Hazardous Waste Generated
0 - 100 kg/month

- 100 - 1000 kg/month / /

1000 kg/month or more £ e / 1038AK9/4M7A

__%\ :
=z = N2 “"/
. A ~ ‘(z, > o —— o
‘ N. B. Pearson, Jr. Manager
Signature and Title i .
ilew Haven Haintenance Facility

e, )

W

e
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GSA e 12345 X7
Forrm Approveg OMB lic 158 ﬁ‘ﬂﬂ!!

[a) EPA U.B ENVIRONMENTAL PROTECTION AGENCY I. TYPE OF HAZARDOUS WASTE REPORT
\Y 4 HAZARDOUS WASTE REPORT PART A. GENERATOR ANNUAL F-'EPORT

Pigass promt o0 tyise woth ELITE twwe (12 characters per inch!

|2 b
THIS REFPORT IS FOR THE YEAR ENDING DEC.31, z |5 !81 9,
H 1

I.D.# CTD 000-845-206

New Haven Maintenance Facility PART B: FACILITY ANNU AL R
-C/O Robert T. Noonan THIS REPORT FOR YEAR ENDING DEC. 31, l]g |
400 North Capitol St., N.W. PART C. UNMANIFESTED WASTE REPORT -
i ., DC 2000 T =
Washington; D il: 'ru;s:g:&otngf;:;?‘;::;rs;r:1 o ! 2 1 9

INSTRUCTIONS: You may have receivecd a preprinted label attached to the front of this pamphlet; aftix 11 10 the des-grmed space above—ieft, It any of the
intormation on the label 15 incorrect, draw a2 hine through 1t and supply the correct information in the aporopriate sect ion below. If The label is complete and
correct, leave Sections 11, 111, and IV below blank. |f you did not receive a preprinted label, comnplete ali sections, “'Instellation” means 8 singie site where
nazardous waste is genersied, treated, stored, or disposed of. Please refer to the specific instructions for generators or tacilities before completing this form.
The information requested herein 1s required by law [Section 3002/300< of the Resource Conservation and Recovery Act/

I, INSTALLATION'S EPA 1.D. NUMBER

71 ciw%n‘l O‘IO|O‘8I4115|2]0£ A 15—

iv. INSTALLATION MAILING ACDRESS

-._..— R

i

T

STREET OR P.O BOX

L ,
Jddxl lalvlsnlule 1 SEEANTY

CITY OR TOWMN sT. E ZIP CODE

e W] [FAVERT [ []]]

:: LOCATION OF INSTALLATION -

STREET OR ROUTE NUMBER
S T T T T i }
TS AR (TTITI11] ST

i
CITY OR TOWHN X 5T.

2|

o

B o n e o W AT
R e A

VI, INSTALLATION CONTACT

AEREENEECAECATENENEN

Vil. TRANSPORTATION SERVICES USED (for Port A reporis anly) e o P T L L
List e EPA loentilication MNumbers for Those transporters whose SErvICES wele used Quring The rzportmo year represented D\ this reporl.

| PHONE NO. (ores code & no.j |
12|0|5|—17[773| 6] 1] 2(01

CTD 089631956

East Coast Environmental
454 Quinnpiau Avenue
New Haven, CT

Vi1, COST ESTIMATES FOR FACILITIES (for Part E reports only]

B. COST ESTIMATE FOR POST CLOSURE MOMNITORING AND
MAINTEMNAMNCE (duposs. focilines only:

A COST ESTIMATE FOR FACILITY CLOSURE ‘
e s | EEYEIN TN
ix

CERTIFICATION . - =

3

1 certify uncer penalty of law that | havr personany examined and am fl.'m.‘ur with the information submitted in this and 8l atached documents, and that
based on my inguiry of thase i idl diarely r ible for o ing the information, | believe that the submitted information is Tue, sccurarte,
and compliete. | &m aware that there are agmhcanr penalues for submitting false .um‘ormatlon including the possibility of fine and imprisonment

Robet T Noonan Mfﬁm« ///; &2

A PRINT OR TYPE NAME B SlG&A'ﬂ-U—I‘/E (=S D'IYE SIGHED

EPA Form B700-13 (5-B0}

PAGE ! OF e

Environmen: Repcrter [Appendix] 112



GENERATOR STANDARDS

5-506

Please print or type with ELITE 1ype (12 characters /inch).

161: 1905

GSA No 12345 XX
Form Approveg OMB No. 158-RO0X X

SEPA

U.S ENVIRONMENTAL PROTECTION AGEMNCY

GENERATOR ANNUAL REPORT — PART A

Section 3002 of RCRA. !

(Coliccted under the guthority of

1. DATE RECEIVED —_

—{119

FOR OFFICIAL >
USE OMLY
(Ttams | end 2) >

X1. FACILITY'S EPA 1.D. NO, getteett it

L TYPE OF REPORT]

Sl

el X1 FACILITY ADDRESS (srreer or P.O. box, city, state, & zip code;

XIV. WASTE IDENTIFICATION 0=

. o R

Amtrak Maintenance Facility

Hollock Avenue

New Haven, CT 06510

:.
3 ». DOT <P A £E
- A. DESCRIFTION OF WASTE e i St S AMOUNT Eg <
wsx LLASS NUMBER u‘t
E = {s€¢ instructions) E WE
< T S2%
¥ ) D 00 7 E
k : 5 o 1!‘! 2 i1 4 2 6 8 %
! K2Cr204 (Chromate/Water Solution) ; 9
3 y | E
"1 {2000-3000 ppm) | § g
. i A
1 T T
4|
: T
|
5| . —r
F -
6 ~— —
? T T L T
'!I T T T R, 3
8 i p——— ™%
" e T T
9 E — ——
10 i ' 7
] ] E‘\ T T T T T
] : ag - “] 4 — _; ir

XV. COMMENTS tenter information by line number — see instructions)

EPA Form B700-13A (5-80)

General Instructions, Hazardous Waste
Report (EPA Form 8700-13)

Important: READ ALL INSTRUCTIONS
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Section I. Type of Hazardous Waste Report

Pert A: Generator Annual Report—For
generators who ship their waste off-site to
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facilities which they do not own or operate,
fill in the reporting year for this report.(e.g.,
1982). ’
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National Railroad Pa 'er Corporation, 400 North Capitol Street, N.W., Washingt: C. 20001 Telephone (202) 383-3000

Amtrak #

January 13, 1983

Environmental Protection Agency
Region I

Post Office Box 8748

Boston, Massachusetts 02114

Dear Sir,

Enclosed please find a copy of the 1981 Hazardous Waste
Report for our facility in New Haven, Connecticut.

In the future, I would appreciate your sending the
necessary paperwork to me at:

400 North Capitol Street, N.W.
Washington, DC 20001

Doing so would expedite this entire reporting procedure.
Thank you for your cooperation.
Very truly yours,

et T i

Robert T. Noonan
Senior Director - Environmental
and Pollution Control Engineering

AN EQUAL OPPORTUNITY EMPLOYER



National Railroad P nger Corporation, 400 North Capitol Street, N.W., Washington, D.C. 20001 Telephone (202) 383-3000

Amtral)h February 11, 1981
F

Environmental Protection Agency
Region I

Post Office Box 8748

Boston, MA 02114

Dear Sir:

Attached is a copy of the subsequent Notification of
Hazardous Waste Activity for our facility(s) in your region.
This notification supersedes that submitted to you in our
August 15, 1980 report. Please note the addition under
IX-E-Characteristics of non-listed hazardous waste. In rare
circumstances, we may have the need to dispose of small amounts
of locomotive cooling water solution containing 2,000 to 3,000
ppn of hexavalent chromium. Each locomotive holds approximately
320 gallons of potassium dichromate treated cooling water and,
in most cases, it is re-used and not discharged.

We do, however, wish to be on record as possible generators
of chromate containing wastes and therefore submit this revised
notification.

Please direct any questions and all future correspondence to
me at the above address.

Very truly yours,

Yl r R Pl

Robert F. Lawson
Vice President/Chief Engineer

AN EQUAL OPPORTUNITY EMPLOYER



National Railroad P~~~anger Corporation, 400 North Capitol Street, N.W., Washinaton, D.C. 20001 Telephone (202) 383-3800

2610

Called, r2lélfoen
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Amtral)h
l December 1, 1980

Environmental Protection Agency
Region I

Post Office Box 8748

Boston, MA 02114

Dear Sir:

Please refer to our letter of August 15, 1980 concerning the
hazardous wastes activities at Amtrak facilities in your region.

As indicated in our letter, we have analyzed the waste oils
and solids which are generated by our facilities and they are
not hazardous under the criteria of the Resource Conservation
and Recovery Act. Therefore, we would not need a permit at any
of our facilities for storage or disposal of hazardous wastes.
We do, however, still wish to have an EPA identification number
as a potential hazardous wastes generator in the event we do
generate any hazardous wastes in the future and we need to
dispose of it.

Another reason for asking for the EPA I.D. number is that
many haulers do not want to pick up our wastes - non-hazardous -
without it.

We appreciate your cooperation in assigning us the above-

mentioned number as soon as possible.

Sincerely,

i __,,2.._:_ =i __Jz;,j.
~ //c-“_ /’;//?\_, /.__..—-—"‘

P [ _
s
“R. F. Lawson

Vice President/Chief Engineer

AN EQUAL OPPORTUNITY EMPLOYER



National Railroad Pas jer Corporation, 400 North Capitol Street, NW., Washington, D.C. 20001 Telephone (202) 383-3000

o/ ;;LE.' /3-(-‘- . dwfz‘&
' Socro éUA's/"‘E
Amtrak m

Fm

August 15, 1980

Environmental Protection Agency
Region I

Post Office Box 8748

Boston, MA 02114

Dear Sir:

Enclosed is the notification of hazardous waste activity for our
maintenance facility in New Haven, Connecticut.

The following specific items must be addressed at this site:

Our maintenance facility in New Haven, Connecticut utilizes a sinmple
A.P.I. oil separator which may generate same oil-saturated sludge and
oil skimmings. Based on our knowledge of the waste water entering the
facility, we do not feel that it can be classified as a hazardous waste.’
However, the collected oil and sludge skimmings may possibly be classified
as a hazardous waste. Amtrak will conduct lab tests to determine whether
either of these materials may constitute a hazardous waste. If either of
these wastes are found to.be a hazardous solid waste, we feel that this
facility should be classified as a hazardous waste generator.

The Cornecticut State EPA is currently reviewing our construction
plans for a dissolved air flotation system and an additional oil skimmer

holding tanks. If any of the sludge or oils from these facilities are found
+o be hazardous, we again feel that we should be classified as a hazardous
waste generator.

If the Environmental Pro jon Agency has a different opinion regarding
the classification of our system, please so inform us as soon as possible
and send the necessary permit forms.

To the best of our knowledge, this facility does not handle any other
solid waste which can be classified as hazardous.

AN EQUAL OPPORTUNITY EMPLOYER




National Railroad Passenaar Corporation, 400 North Capitol Street, NW., Washington. D.C. 20001 Telephone (202) 383-3000 E‘!.e.
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AmtrakF _ iy

August 15, 1980

Environmental Protection Agency

Region I .
Post Office Box 8748

Boston, MA 02114

Dear Sir:

Enclosed is the notification of hazardous waste activity for our
maintenance facility in New Haven, Connecticut.

The following specific items must be addressed at this site:

Our maintenance facility in New Haven, Cennecticut utilizes a simple
A.P.T. oil separator which may generate same oil-saturated sludge and
o0il skimmings. Based on our knowledge of the waste water entering the
facility, we do not feel that it can be classified as a hazardous waste.
However, the collected oil and sludge skimmings may possibly be classified
as a hazardous waste. Amtrak will conduct 1lab tests to determine whether
either of these materials may constitute a hazardous waste. If either of
these wastes are found to be a hazardous solid waste, we feel that this
facility should be classified as a hazardous waste generator.

The Connecticut State EPA is currently reviewing our construction
plans for a dissolved air Flotation system and an additional oil skimmer
+o be installed in New Haven Yard in the next six months. The dissolved
air flotation system includes an equalization pond, oil skimmer, and sludge
holding tanks. If any of the sludge or oils fram these facilities are found
to be hazardous, we again feel that we should be classified as a hazardous
waste generator.

Tf the Environmental Protection Agency has a different opinion regarding
the classification of our system, please so inform us as soon as possible
and send the necessary permit forms.

To the best of our knowledge, this facility does not handle any other
solid waste which can be classified as hazardous.

AN EQUAL OPPORTUNITY EMPLOYER



Please direct all future correspondence regarding any Amtrak facility
in your region to:

Robert F. Lawson

Vice President-Chief Engineer
Amtrak

400 North Capitol Street
Washington, D. C. 20001

Very truly yours,

S
G =2
o F

" Robert F. Lawson
Vice President/Chief Engineer

Enclosure



